U.8. Department of Labor FO RM LM_30 Form approved

Officesof Labor-Management Office of Management

ashigine 56 2021 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT S 110200

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

Through: {2/ -3 i

4. Name, file number, and address of labor organization.

Name T ron woor kers Kocal  #jo

Labor Organization File Number gf/ 5%%/{

P.O. Box, Building and Room Number, if any |

Qg'\ﬂ%‘fb? gx,,e,yts,c;@f\,, e

P.O. Box, Bldg., Room No., ifany |

Steet | inoo  Laet  JOEN  Streel | osteet| yppnp  Fadh 106 Street

o [Kansas City Y [ Kpnsos  Cily I

state | A s spwpy [ ZIPCode+4 ([ &jos, 1| Sate | Miass o | ZPCode+4 |

5. Position in labor organization.

| Buisness /r%ﬁ ent

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

.

Name |

P.O. Box, Bldg., Room No., fany |

7.b. Amount.
Strest|
City "
State | zZPCode+4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed

on f;,'/é;ay _$IL - 842 - §9/ 7
Dafe

Telephone Number
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- <G H ) H H .
Name of Person Filing /?1 ¢ L\a rS) ﬁ/ C)/A o 3+~9f9 l\e SO File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name f h/eés ¢ Céx?ﬁ, i”&b, . f’?mezfjd mea%«fhi

Trade Name, if any:

P.O.Box, Bldg., RoomNo.,ifany = Su, Fe oo

steet| (300  Peochtree <F  NME. |
City l A"i'lfvrvf'f

State ,@;Meﬂcs,,vf J

9. Business deals with:

a. Labor Organization
x b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name f"?a - Kan. jrsm;cs}kpfg Feons.ion

Trade Name, if any: 5

P.O.Box,Bldg., ReoomNo..fany | < ., Fe /08

3loo. R uota%wef«?f

o | Kansas Coty

stete | Mis5000 ZPCoderd | (41 ) /) |

11.a. Nature of such dealing.

Mp e/ M{,né&?@f

11.b. Approximate dollar value of such dealing.

2%!"‘47;‘72‘;52‘7

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name e S
Trade Name, if any: .
P.O. Box, Bldg., Room No., if any

Street |

14.a. Nature of payment.

City
state ) ZIPCode +4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?
Form LM-30 (2003)
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Natme of Person Filing Rclu’zr\ﬁ f\;} c!ﬁ %ﬂ,s«{»éo i\ SrSOn

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Arnold | Newhelt, Arwaild

Trade Name, if any:

P.O. Box, Bldg., Room No., if any ] S;,;”F e LoD

125 Rrand

Street |

City KansSa s C E‘?L}.f

Mo

State |

| ZIPCode+4 (4

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

Name Mf; -~ f ™

fm;\wc e«Lev»:» )%n ga;n ;.’\')h %

. i B
Trade Name, fany: | Z e h ;7h Al minisTra tfors

Quwate /o0&

P.O. Box, Bldg., Room No., if any ,

11.a. Nature of such dealing.

;'dsu 8

Aﬁy,

Hq7 go2

11.b. Approximate dollar value of such dealing.

sweet|___ 3100 Breadwoay
City ‘ K&L'&f‘ a5 C.: {“7 “
sate | A p zPcoderalf Y /) ]

12.a. Nature of interest held or income received.

Gidt  Ceprtifrecte
Christmas

12.b. Amount. ‘

~H 5500

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

Trade Name, if any: B

P.O. Box, Bldg., Room No., if any §

14.a. Nature of payment.

Street |
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant ?

Form LM-30 (2003)
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Name of Person Filing /?2 . lm - 0{ l\} C l\ e ‘STfff’!) k€ FS0 A File Number U

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any:

Name N W & TruesTments  Maragement

P.O. Box, Bldg., Room No., if any

Street§ 1K=y Sa«uffl\ < €h S?LPPQ f~

City g/vﬁin neapo ii <

State | A | ZIP Code + 4 SS E‘i()

9. Business deals with:

a. Labor Organization

b. Trust

¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

10 ~K Bl ﬁmmw&wi&ﬁ’w\ . P@.vxswn r—um\

Trade Name, fany: | Zen i Fh  Admin oTrater:

P.O. Box, Bldg., Room No., ffany | Su ;h ‘f‘ﬁ JO &

steet! 3i0d 3 f@@iw&& /

11.a. Nature of such dealing.

/V?éi‘\ey' M&in/}lﬁ@i"

Kanses  Ce ﬁy
sate | Ao | ZIPCode+ 4 (;i,z / / /

11.b. Approximate doliar value of such dealing.

Fdgl 13i.L

12.a. Nature of interest held or income received.

Golf  Game

12.b. Amount.

“dleo. %6

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name
Trade Name, if any: o

P.O. Box, Bldg., Room No., ifany

14.a. Nature of payment.

Street |
City
state ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filin i !\ p ) A File Number U-
S Aichan N (?l\r)ﬁf‘i%’@ el 5em

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Mp < Kan  Tromworkems Trost Fonls
Trade Name, if any: Zén f‘L\ Kiﬂ m,i,ha,s,tfs,'[ f.ysafaxt S

P.O. Box, Bldg., RoomNo., ffany | Suite 08

steet| 20 Broe e v
oy | Kensa Coty é

State | My sg0u 70 | ZIPCode+4 | &

9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Mﬁ - Ken Tronwaor :é‘@ ff> 7;“57{ /L:)f?ﬁs

H £ £ 8 e /2
Trade Name, fany: | Zeu x"/‘l\ A&VM( i\,},Sffeﬂ:f{;é)f N

P.O.Box,Bldg. RoomNo.,fany | Seate /08 |

11.a. Nature of such dealing.

Thidl Pacty  Adimsnsstrator

Street% Hito Lre ;Qw;u’/’

11.b. Approximate dollar value of such dealing. jf 3 45 3 ?‘5’ é

City Kan‘;é“} C;‘[f
stte | AMygspopy 2P C°de+4&“/i/j

12.a. Nature of interest held or income received.

fh}ew‘“ h.ﬁ"i\io;’\eﬁbi fff‘/u“& Sen s:uzf\

Remuei‘ce "meﬂj_ i\}eu Orfeans

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any.

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street :  B
City
State -  ZIPCode + 4
, 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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Name of Person Filing

}\D? < L&f‘ﬁe

1y F/L?i &f{ﬁ’sﬁ!\ef&&v\

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise

| dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name . N L) Q@ Tnwestiment  Manager

H

Trade Name, if any: |

P.O. Box, Bldg., Room No., if any

Street | /5 Seos f“lx S eh 8 7Lrt’e7L s
oy | Minnea -2 ias
state | M . | ZIPCode+4 85 Yo7 |

- 9. Business deals with:

a. Labor Organization

b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer’s name.

Name /\{D/{&f\ Pt‘/" o B ie P {

i

Trade Name, if any: | 2

T ron w,&}?k eLs

S s.f e /& & E
steet! 3700 Broadioa v ]
| Kansas C, 7L7 , é

State | A, csnw

P.O. Box, Bidg., Room No., if any

City

| ZPCoderd L4 /1) |

11.a. Nature of such dealing.

Morxef M&Aa7€v"

11.b. Approximate dollar value of such dealing.

%J L3

L El

12.a. Nature of interest held or income received.

bihY\Qv" /U?Eéi(

12.b. Amount.

4 S5 oo

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: )

P.O. Box, Bldg., Room No., ifany |

14.a. Nature of payment.

Street |
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LM-30 (2003)
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File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name | /4Fi< Acse M ,Lﬁ,e,,m eat

Trade Name, if any: }

P.0O. Box, Bldg., Room No., if any

Steet| /2 & Broed  Street |
oy | MNew  York ’
State | A V | ZIP Code + 4 }(:)Q L/

9. Business deals with:

b. Trust

c. Employer

a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name%’f‘io k::z,r\ rranq;\r/’c:mﬁs P{’ngiﬂe\

Trade Name, if any: g 5

P.O. Box, Bldg., Room No., fany | S te o0&

11.a. Nature of such dealing.

f‘@”ney Man aqer

B%'AC? e.c‘gw&\lf i

11.b. Approximate dollar value of such dealing.

§55 w2 o

stte | M), sso0r ) | ZPcoderal g4 4j)

12.a. Nature of interest held or income received.

thﬂﬁ‘v"

Me«,i

12.b. Amount.

C. Received from any employer (other than an employer covered undei
or from any labor relations consultant to an employer any payment of money

r part"s A and B above)
or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: o

P.O. Box, Bldg., Room No_, ifany

14.a. Nature of payment.

Street |
city
State o  ZIPCode +4
14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant ?

Form LIM-30 (2003)
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